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Total  duodenectomy  without  pancreatectomy  was  ﬁrst  reported  in  1995  in  a  patient  with
duodenal  polyposis  (familial  adenomatous  polyposis)  [1].  The  goal  of  this  procedure  is  to
resect  the  duodenum  in  total  with  pancreatic  head  and  papilla  preservation.  A  duodeno-
jejunal  anastomosis  is  then  performed  associated  with  an  anastomosis  between  the  papilla
and  the  jejunum.  Advantages  of  this  procedure  are  to  resect  all  duodenal  mucosa  preser-
ving  pancreatic  parenchyma  and  avoiding  high-risk  pancreato-digestive  and  bilio-digestive
anastomoses  on  normal  pancreas  and  small  main  duct,  respectively.  Another  advantage
is  that  long-term  endoscopic  follow-up  is  feasible  after  this  surgical  procedure.  Total
duodenectomy  without  pancreatectomy  is  part  of  the  prophylactic  surgical  procedures  in
patients  with  cancer  linked  to  genetics  (including  MYH  polyposis).  Indications  and  pro/cons
of  this  procedure  are  reported  in  ‘‘Les  recommandations  pour  les  professionnels’’  pub-
lished  in  2009  by  l’Institut  national  du  cancer  [2].  Largest  series  to  date  included  22  patients
[3].
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ppendix A. Supplementary data
upplementary  data  associated  with  this  article  can  be
ound, in  the  online  version,  at  http://dx.doi.org/10.1016/
.jviscsurg.2014.03.003.
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